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U 3 Patent and TlSamarK Office; US. DfiPARMEJTT OF COMMERCE 

Under** pape.worK Radud^O ^ Qf19^^ 


PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 

FY 2005 

jft*s pursuant to tfte Consolidated A ppropriation* Act TOPS <H*. 4818).) 


Application Number 


Art Unit 


10/044,539 


Docket Number (Optional) 

015389-0023301)8; 01 8/21 2C 


Filed 


January 11,2002 


For 


Mammalian Cells That Have Increased Proliferative Capacity m 

1632 | Examiner Louis P. Ueto 


This to a request under the provisions of 37 CFR 1 .1 36(a) to extend the period for filing a reply in me above identified 
application. 


Fee 

Smpll entity ffifi 

$120 

$60 

$450 

$225 

$1020 

$510 

$1590 

$795 

$2160 

$1080 


□ One month (37 CFR 1.17(a)(1)) 
[7] Two months (37 CFR 1 .1 7(a)(2)) 

□ Three months (37 CFR 1 .17(a)(3)) 

□ Four months (37 CFR 1.17(a)(4)) 

□ Five months (37 CFR 1 .1 7(a)(5)) 
-j Applicant claims small entity status. See $7 CFR 1 .27. 
— | a check in the amount of the fee is enclosed. 

^ Payment by credit card. Form PTO-2038 is attached. 

J The Director has already been authorized to charge fees in this application to a Deposit Account. 

rri The Director is hereby authorized to charge any fees which may be required, or credit any overpayment to 
LJ Deposit Account Number 07-1139 . — s 

WARNING: Information on this form may become public. Credit card information should not bo included on this form. 

Provide credit card Information and authorization on PTO-203B. 

I am the Q applicant/inventor. 

□ assignee of record of the entire interest. See 37 CFR 3 .71 . 
Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96). 

* - - — — w„ 40 t 253 


j-^-j attorney or agent of record. Registration Number . 

□ attorney or agent under 37 CFR 1 ,34. 
Registration number if acting under 37 CFR 1 34 


Signature 
J. Michael Schiff 


Date 


(650)473-7715 
Telephone Number 


Fypad or printed name 

NOTE: Suture* of a < the invert or .«,«.«. <* of ft. o«Wo barest or melr «e fqu.reo. Submit m-Wplo forms if more W ao one 

signature a required, see below. 

W\ Total of one (1) form is submitted 

LjJ , t , Zr^Tr^^^^^\^&ik\. The information Is roguifod to obtain Of retain a benefit by Utt> pubic wMch te 10 fila (and 6ytna 

This collodion of information « roqulred by 37 JjWSgMWJ as ua C 1JH and 37 CFR 1-H and 1.14. ™s collection Is estimated to taKe 6 minutes to 
USPTOtoprooeaajEn^caaoa WW vary depending upon the fod^ca^ Any 

complete, including gathering preparing and ^^^^^^^^S^oT^Si^ tnla burton, should be sent 10 f»e CH^Ir^r^lonOfficef, 


tfytm peed assistance In completing tho ftrm, cell f -800-PTO-M69 and ssttcf option 2. 
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